] 8871 Political Organization
Orm n u
I w2000 Notice of Section 527 Status OMB No. 15451693
‘_’*’ [T Department of the Treasury
g% Intenal Revenue Service
2 EEREl_ General Information
é % 1 Name of organization Employer identification number
3 m LINDSAY M. HARRINGTON i APPLIED FOR §
i'l'lL 2  Mailing address {P.0. Box or number, street, and room or suite number)
= C/O REXFORD R. KOCH, C.P.A.; 252 WEST OLYMPIA AVE. leS- 027008
L City or town, state, and ZIP code
\ (%Y PUNTA GORDA, FL 33950
=2 3 E-mail address of organization E/
E’ :
8 4a Name of custodian of records 4b Custodian's address
’ W ORACE STREET e
LINDSAY M. HARRINGTON PUNTA GORDA, FL. 33950
5a Name of contact person 5b Contact person’s address
SIS W. ORACE STREET e
{INDSAY M. HARRINGTON PUNTA GORDA, FL 33950
& Business address of organization (if different from mailing address shown above). Number, street, and room of suite number
City or town, state, and ZIP code
XA Puwpose :
7 Describe the purpose of the organization i
...... O AL A A G e e e
RECEIVED
T I LT PR
2 3
e —
OGDEN, U

IR List of All Related Erdtities (see instructions)
8a Name of related entity 8b Relationship B8c Address

NONE

AT —

For Paperwork Reduction Act Notice, see page 4. Cat. No. 30405V Form 8871 (7-2000) V\C(/




Form 8871 (7-2000) Page 2
m List of All Officers, Directors, and Highly Compensated Employees (see instructions)
9a Name ob Tide 9¢ Address
315 W, GRACE STREET
LINDSAY M. HARRINGTON CANDIDATE =~ [rmeermmmmmem e e e e e
PUNTA GORDA, FL 33950
252 W. OLYMPIA AVE.
REXFORD R. KOCH, C.P.A. TREASURER e e e e
) PUNTA GORDA, Fi. 33950
) 252 W. OLYMPIA AVE.
CATHY K. BRODERSEN DEPUTY TREASURER  [-----r-rermmmmomes oo e oo e
- PUNTA GORDA, FL 33950
.......................................................................... 1
Under penalties of perjury, | declare that the organization named in Part | is to be treated as an erganization described in s& clion 527 of the Imternat
Reverue Code, and that I have examined this notice, including accompanying schedules and statements, and to the best of my know  ledge and belief, .
it 15 true, correct, and complete.
an | ) @@éﬁﬁzc@' oo ) 07 3 sy |
S'Q“ Signature o%.lthorized official Date
Here
@ Printed on recycled paper Form 8871 (7-2000} E
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OK D00'44
0K  00'57
0K 01'50
OK 01'39
OK 01'05
OK 03'04
OK 01'00
0K @1'08
OK 01°18
OK 00'54
OK 0047
Ok 01'23
0K 01'50
0K 0037
OK 08'42
0K 01'01
Ok o1°22
OK 01'24
OK 01'20




